The Canadian Association of Schools of Nursing (CASN) defines scholarship as encompassing "a full range of intellectual and creative activities that include the generation, validation, synthesis, and/or application of knowledge to advance science, teaching, and practice" (CASN, 2013, p. 2) . Throughout the 1990s and early 2000s, the scholarship of teaching, including curriculum evaluation, became increasingly valued and accepted in the nursing academic community (Brookfield, 1995; Carr & Kemmis, 1986; Eisner, 1991; Storch & Gamroth, 2002) . "In 2002, the BC government announced that by 2005, entry to practice would require a degree in nursing" (Pringle, Green, & Johnson, 2004, p. 19) . The importance of nursing students advancing professional goals by learning about and being guided to engage in scholarship became increasingly evident to nurse educators.
To support this goal, nurse educators were increasingly expected to engage in scholarship (Cash & Tate, 2008; CASN, 2013; Duncan, 2014; Duncan, Mahara, & Holmes, 2014; Hawranik & Thorpe, 2008) . This position paper presents how engagement with curriculum evaluation supports the advancement of scholarship from the perspective of four nurse educators. Each nurse educator has 25 years of lived experience with collaborative curriculum evaluation and scholarship while teaching at four different institutions offering a collaborative nursing baccalaureate degree program. Through recollections and reflections, a retrospective story of valuing curriculum evaluation as scholarship is shared.
Integrated Curriculum and Evaluation: Building the Foundation
The Collaborative Nursing Program of one western Canadian province (CNPBC), later renamed the Collaboration for Academic Education in Nursing (CAEN), implemented in 1992 was designed to increase the offering of baccalaureate education in preparation for licensure as a registered nurse (RN) across the province in response to changing educational requirements (Zawaduk et al., 2014) . The collaboration developed a shared curriculum across all program sites where curriculum was defined in part as the interactions that take place between and among students, clients, practitioners and faculty in a variety of contexts with the intent that learning take place… In this curriculum, students, practitioners, faculty and clients are equally valued as partners in the teaching/learning process. Teachers are seen as expert learners working with students in partnership, in empowering and equitable ways, drawing on student experience and on theory of various kinds to develop the content to be learned. (CAEN, 2015, p. II-4) The quality of the curriculum focused on co-creation of knowledge rather than a behaviourist approach where the teacher was the expert and the student received specific knowledge based on a designated set of learning outcomes (Bevis & Watson, 1989) . Curriculum and evaluation structures and processes were built upon a set of foundational perspectives that evolved to include phenomenological, critical, and empiricist perspectives (CAEN, 2014) .
A phenomenological perspective (Heidegger, 1962; Leonard, 1989; Ray, 1990) considers the nature of human experience as it is lived day-to-day. It attempts to grapple with the interplay of one's existence within one's context or reality (van Manen, 1997) . The particular significance of this perspective is the understanding it reveals about the unique nature of a person's experience, including patients and families, students, nurse educators, and practitioners. A phenomenological perspective supported evaluation activities focused on the lived experience of participants engaged within the curriculum.
Critical perspectives such as critical social theory (Freire, 1990; Habermas, 1971) , feminism (Belinky, Clinchy, Goldberger, & Tarule, 1986; Chinn & Wheeler, 1985; Gilligan, 1982) , and post-colonialism (Anderson, 2004; Doane &Varcoe, 2015; Peters & Self, 2005) are concerned with inequities perpetuated by, but not limited to, class, race, gender, colour, and labour. Critical perspectives enable nurses to engage in reflective critique of their practice and the health care cultures in which they practice. Through an understanding of these perspectives, nurses can participate in change processes to prevent the abuse of power, to promote respect, and to be an advocate for the tolerance of diversity and support for social justice (CAEN, 2015) . Critical perspectives informed the development of evaluation activities based on reflective critique of teaching and learning related to social justice, diversity, discrimination, inequities, and change processes.
An empiricist approach values "careful scientific strategies that bear results that can be corroborated if not confirmed" (Im & Meleis, 1999, p. 14) . Empirical knowing includes knowledge development of the science of nursing through research, elucidating facts and descriptions, and theoretical premises. The introduction of Carper's (1978) perspective brought forward questions about empirics as the only truth or way of knowing in nursing. Nursing science moved from an empiricist to a post-empiricist stance where total objectivity was questioned (Im & Meleis, 1999) . In a post-empiricist paradigm, students were exposed to the idea that scientific processes can be used for collecting and organizing information while simultaneously understanding that no single truth governs health. Students were encouraged to link the observable to the unobservable (Garrett & Cutting, 2014; Im & Meleis, 1999) . In the curriculum, multiple ways of knowing were explored by students and educators, and they came to understand that knowledge may be derived from the understanding of self, practice, theory, and scholarship, with each way of knowing informing and influencing the other. An empiricist perspective informed evaluation activities through the development of questionnaires and Likert scale surveys in relation to program completion, graduate follow-up, and practice representative feedback.
The foundational perspectives of the curriculum fostered diversity in the forms and focus of collaborative evaluation activities. These perspectives also informed learning and teaching practices, evaluation processes, scholarship development and influenced how nurse educators across the collaborative program and institutions interacted with one another informally as well as within the formal collaborative processes. The collaborative standing committees, which included Steering, Curriculum, Evaluation, and subsequently Scholarship, fostered relationships and shared decision-making among nurse educators across program sites. Annual conferences and professional development opportunities supported collaboration, curriculum implementation, evaluation practices, knowledge sharing (Duke & Moss, 2009) , scholarship development, and growth as nurse educators.
Curriculum Evaluation: Building Scholarship Skills
Evaluation practices within the curriculum were grounded in information collection and analysis consistent with foundational perspectives and contextualized by the unique circumstances of students, teachers, practice contexts, and learning environments. The Collaborative Curriculum Evaluation Committee (CCEC) was formed with representatives from all program sites, each bringing their different expertise to curriculum evaluation. Co-creation of evaluation processes occurred as these nurse educators collaborated to develop and implement curriculum evaluation. The inclusion of the foundational curricular and scholarly perspectives along with partner commitment to collaboratively develop evaluation principles provided a basis to take up curriculum evaluation as a form of scholarship. These principles of evaluation practice included: (a) developing evaluation plans based on curriculum goals, foundational perspectives, and professional standards that inform curriculum development and revision; (b) designing curriculum evaluation activities from a scholarly perspective informed by evaluation theory, best practices, and evaluation research principles; (c) collecting consistent evaluation data over time with philosophically congruent evaluation methods to provide evidence-informed curriculum change; and (d) committing to inclusivity of nurse educators, students, and practice representatives in evaluation processes (such as providing perspectives, data collection, and meaning making) to foster comprehensiveness and collaboration. Collaborative partners developed evaluation activities based primarily on a scholarly constructivist and responsive approach informed by Guba and Lincoln's (1989) conceptualization of fourth-generation evaluation as it was most consistent with the foundational perspectives of the curriculum. Fourthgeneration evaluation embraced the idea that the evaluation researcher was a subjective partner in knowledge development and acknowledged how human values shape meaning. Knowledge is shaped by human, cultural, social, political, and contextual milieux (Guba and Lincoln, 1989) .
The collaborative evaluation plan adopted an orientation that recognized the constructed nature of findings and included students, nurse educators, and practice representatives to empower and enfranchise them (Guba & Lincoln, 1989) . The key design elements of the evaluation framework included
• engaging key stakeholders;
• collectively designing process and summative evaluation methods;
• regular and rigorous review of evaluation practices and tools congruent with foundational perspectives;
• examining how the curriculum fostered student achievement of program goals and entry-level nursing competencies;
• ensuring timely collection and analysis of data;
• using consistent evaluation questions to examine student and graduate cohort practice across time and collaborative sites; and
• sharing collective data across sites and with various stakeholders to inform curricular change.
A summary of findings from multiple data sources across collaborative program sites was regularly reviewed by the Curriculum Committee wherein the need and strategy for curriculum change was discussed, curriculum implementation plans adjusted, and course outlines revised as needed.
Curriculum evaluation from a phenomenological perspective supported nurse educator exploration of the lived experience of students, nurse educators, and nursing practice representatives during curriculum implementation. Process evaluation examined, for example, how well the curriculum was implemented, how learning opportunities and experiences in class and practice settings served to meet curriculum goals, and the lived experience of students, nurse educators, and practice colleagues. One such curriculum goal was to prepare students to "practice nursing within a framework of promoting health and healing through the integration of the art and science of nursing within a variety of contexts and with diverse client populations" (CAEN, 2015, p. II-6) . Given the integrated nature of a concept-based curriculum wherein concepts such as health promotion, art and science of nursing, context, diversity, and client were threaded across courses and semesters, students at regular semester reviews were asked questions concerning course integration/connectedness, the degree to which the practice context related to the concepts of study, and what redundancies may have occurred across courses and semesters. Summaries of semester reviews were shared at the collaborative annual conference and nurse educators from across sites examined similarities and differences in student experiences and outcomes against the course and program goals (Zawaduk et al., 2014) .
A unique example of a phenomenologically based process evaluation was the idea of a "lived experience" forum proposed by a student representative to a partner site curriculum evaluation committee. At the forum, students and nurse educators from the four years of the baccalaureate program wrote and shared their curriculum stories and experiences. The forum generated a broad and shared understanding of the curriculum across the years and deepened participants' understanding of how students evolve as nurses. Senior students and nurse educators had an opportunity to hear how students developed over the four years and junior students learned more about the professional growth and challenges they were likely to experience in the program. The forum also highlighted common issues across a four-year program (Zawaduk & Heaslip, 2000) .
An additional example wherein a phenomenological lens was used in a process-based evaluation activity was at an annual collaborative conference where nurse educators and students from various sites attended. The CCEC facilitated focus groups across the partner sites to foster the understanding of the lived experience of participants. Open-ended questions elicited the rewards and challenges of nurse educators and students being in relationship as a key curriculum component. One challenge for nurse educators was navigating the tension of being in relationship with students while also being responsible for assessing student performance. This identified tension became the basis for further evaluation studies on student evaluation practices. Focus groups not only provided rich data for curriculum evaluation purposes but also gave an opportunity for nurse educators to develop focus group skills as they designed, led, and thematically analyzed focus group narratives.
A second curricular goal was to prepare graduates to "influence the current reality and future of nursing practice and health care at the economic, political, social, environmental and professional levels by anticipating and responding to the changing needs of society" (CAEN, 2015, p. II-6) . Curriculum evaluation from a critical perspective fostered reflective critique on curriculum, teaching practices, and practice contexts that focused on issues such as power, diversity, gender, socioeconomics, and colonization and shaped questions that addressed these issues. For example, in a summative survey designed around program goals and professional competencies, graduates were asked how well they thought the curriculum prepared them to attend to the inequities within relationships. In questionnaires and focus groups, students were asked to critique their experiences and, in narratives, describe how the culture of a particular place or how positional power of certain individuals, combined with their desire to perform well in a practice context in part to enhance their employment opportunity, could diminish their confidence in attending to inequities in relationships.
Empiricist perspectives influenced evaluation in the development and analysis of quasiquantitative questionnaires to measure how well the graduates met curriculum goals and professional standards. Summative-based questionnaires for graduates and practice representatives (such as nurse preceptors and nurse leaders in particular contexts) upon program completion and for graduates and employers one year post-graduation were designed to identify strengths and areas for curriculum development while also meeting regulatory reporting requirements. Empirical data collected over time and across multiple cohorts facilitated examination of curriculum outcome trends and validated or challenged data from critical and phenomenological perspectives. Additionally, data from critical and phenomenological perspectives provided a rich contextual backdrop for the interpretation of the Likert scale surveys.
Collaborative evaluation processes promoted shared pedagogical knowledge derived from evaluation research, validation of curriculum issues across partner sites, and strengthened the information available to support curriculum change. This collective endeavor included numerous stakeholders (students, nurse educators, practice representatives, professional organizations) and evaluation activities, such as designing evaluation plans, surveys, focus groups, data analysis, and program meetings to stimulate discussion and problem solve on shared issues. The CCEC members reviewed the aggregated process and summative data from across program sites to extrapolate themes and note similarities and differences across various sources of data and to review findings in relation to the overall program goals. The results were used to review and refine the curriculum in order to promote the integration of all concepts and threads, reduce redundancy, and address practice-related issues. Initially, the CCEC chairperson wrote an evaluation report annually for internal uses including accountability, knowledge sharing, and support for curriculum change and external uses such as accreditation or program recognition requirements. This annual report was reviewed by CCEC members for clarity, accuracy, and representation of findings. As the curriculum became increasingly stable after several implementation cycles, fewer full program reviews were required to identify curriculum issues. Summative evaluation activities, therefore, such as program completion and graduate follow-up data collection occurred biennially, and report generation took on a quadrennial pattern. With a stable pattern in the curriculum and full CASN accreditation and professional association recognition, the frequency of several evaluation activities was reduced and evaluation data collection time-lines were lengthened resulting in more available time and growing capacity to focus on curriculum-related research and scholarship development.
Collaboratively designed evaluation plans and approaches served to bring together complementary expertise in knowledge development, inquiry, and scholarship. Each nursing program partner brought different expertise in curriculum evaluation. For example, the university partner was most experienced with curriculum evaluation of a post-diploma baccalaureate in nursing and, given their institutional research mandate, the scholarship of discovery. The college partners with their teaching mandates and familiarity with entry-level RN education were experienced in curriculum evaluation for the purposes of regulatory approval (Zawaduk et al., 2014) . Nurse educators learned to redesign curriculum evaluation based on a scholarly, constructivist, and responsive approach (Guba & Lincoln, 1989) ; developed research expertise to collect, manage, and interpret copious amounts of evaluation data; acquired skill to disseminate evaluation findings in a scholarly manner; and advanced their ability to foster knowledge translation (such as peer-reviewed presentations and publications). Collaborative aggregated data analysis by the CCEC, shared with other committees and all faculty members, fostered a critical review and an appreciation for different evaluation results across different contexts. Many of these collaborative evaluation activities across multiple nursing programs helped educators to understand the unique and site-specific challenges of curriculum implementation and scholarship development. These collaborative experiences contributed to the evolution of scholarship as nurse educators became increasingly engaged in curriculum evaluation processes.
Meeting Expectations: Becoming Scholars
In the early 2000s, nurse educators in baccalaureate degree entry-level RN programs faced increasing expectations to engage in scholarship by professional accreditation bodies. Likewise, the expectations for scholarship increased as institutional mandates changed from diploma-granting colleges to degree-granting colleges (Dennison, 1992) in the 1990s and subsequently to independent universities in the 2000s (Cowan, 2002) . After 10 years of cocreating and implementing curriculum evaluation plans, nurse educators in the collaborative program were prepared to engage with these increased expectations. Boyer's (1990) conceptualization of scholarship that included teaching, integration, application, and discovery influenced and underpinned the development and advancement of scholarship in the collaborative (Storch & Gamroth, 2002; Zawaduk et al., 2014) . Storch and Gamroth (2002) noted that, based on Boyer's ideas, the scholarship of teaching was an "approach to education, carefully planned and continuously examined, wherein teachers are widely read, intellectually engaged, and skilfully building bridges between teaching and learning. It involves dissemination of existing knowledge, as well as creation of new knowledge through interaction" (p. 526). Allen and Field (2005) expanded this definition to address the development of innovative teaching methods and educational materials and the study of teaching and learning. CASN later developed their "Statement on Nursing Scholarship" (2013) which recognized the scholarship of teaching activities based on an "ethic of inquiry in which faculty broadly frame and explore questions related to teaching and learning" (Sawatzky, Enns, Ashcroft, Davis, & Harder, 2009, p. 262) . These developments, evolving from Boyer's (1990) original model, resonated with nurse educators as the definitions offered credibility to activities in which many were engaged: the scholarship of teaching including curriculum evaluation, as well as application and discovery.
The growing interest in linking teaching practices, curriculum evaluation experience, and scholarship within the collaborative led to a funded initiative, the Nurse Educators' Scholarship Project (NESP). This initiative supported the professional development of nurse educators through a community development approach consistent with the curriculum foundational perspectives (Cash & Tate, 2008) . With the intent to create a community of scholars, the project facilitator supported a variety of activities including scholarly support circles, lunch and learn sessions, and writing workshops as well as one-to-one mentoring. Annual scholarship colloquia were held (Cash & Tate, 2008) to provide a forum for nurse educators to generate and share their scholarship ideas and meet others with similar interests to engage in scholarly projects. These relationships across the collaborative program led to several cross-institutional scholarship projects such as a comparison of collaborative learning units and preceptorship practice models (Callaghan et al., 2009) ; quality workplace environments for nurse educators (Cash, Daines, Doyle, von Tettenborn, & Reid, 2009; Cash, Doyle, von Tettenborn, Daines, & Faria, 2011) ; and meanings of cultural safety (Cash et al., 2013) . The annual collaborative conference that for a decade had focused on curriculum development and evaluation expanded to showcase nurse educator scholarship (Simpson & Abbott, 2010) .
While enacting the evaluation plan, individual partner site CCEC members became increasingly proficient at evaluation scholarship and explored opportunities to engage further in scholarship. For example, one project arising from the curriculum evaluation focus groups that uncovered tensions nurse educators experienced when evaluating student performance utilized an institutional ethnography approach, which highlighted how evaluation practices can be based in a taken-for-granted understanding of due process. This study raised ethical issues concerning the practice of student evaluation that was incongruent with the collaborative foundational perspectives (Rankin, Malinsky, Tate, & Elena, 2010) . The corollary work of Malinsky, Dubois, and Jacquest (2010) examined the implications for teaching practices when evaluating students. The committee also explored how nurse educators and students experienced the implementation of a curriculum update in 2007. A multi-year study was designed in which focus group interviews were held with students as they progressed through the updated program and with nurse educators as they revised and implemented courses. These studies represent only a few examples of the growing scholarship across the collaborative program.
Evaluation of the NESP identified that nurse educators increasingly identified as scholars (Cash & Tate, 2008; Zawaduk et al., 2014) and became aware and embraced their practice of teaching and evaluation as scholarship. Nurse educators examined how to integrate scholarly activities into practice and classroom contexts. For example, in year three and four of the curriculum, students often engaged in inquiry, program evaluation, or community/population assessments with community agencies supervised by nurse educators. Nurse educators became a resource for community inquiry enhancing their own, the students', and the community members' scholarship capacity. Nurse educators in undergraduate programs began to support student applications for funding from the Canadian Institutes of Health Research, provided supervision for these projects, and assisted students to obtain funding to present their scholarship at various conferences.
Developing confidence in their abilities led nurse educators to engage in a broader variety of scholarship including discovery, teaching, application, and integration. Collaborative scholarship and evaluation projects provided for ongoing academic dialogue. Educators increasingly recognized the integration of their teaching, curriculum evaluation, and scholarship, and they furthered their participation in knowledge translation through writing, presenting, and publishing. Across the collaborative program, an increasing engagement in graduate studies at the master's and doctoral levels further contributed to the individual and collective scholarship capacity. The nurse educators' confidence to engage in these scholarly activities was bolstered by involvement in collaborative curriculum evaluation, the scholarship project, and the recognition of themselves as scholars.
Scholarship requires "documentation, peer review and public dissemination, thereby adding new knowledge to a field" (CASN, 2013, p. 2) . At a time when nurse educators needed to meet increased expectations for scholarship, experience with collaborative curriculum evaluation provided a solid foundation on which to build. Supportive relationships were in place, nurse educators were experienced in collaborative sharing of expertise across sites, and they had a decade of skill development through participating in documented, peer-reviewed, and publically disseminated curriculum evaluation. The collaborative process brought together unique strengths and expertise in evaluation that fostered innovation in curriculum evaluation and ultimately scholarship to create a community of scholars.
Concluding Remarks
A robust curriculum evaluation process within the collaborative facilitated nurse educators to develop shared evaluation activities and innovative teaching practices. However, such activities were initially not recognized nor valued as scholarship. The publishing of Boyer's (1990) work on an expanded definition of scholarship and its gradual acceptance by academia and accreditation bodies contributed to nurse educators identifying several evaluation activities in the realm of scholarship and encouraged them to expand their scholarship beyond teaching to application and discovery.
Adherence to the foundational perspectives upon which the collaborative process was developed was essential to the evolution of curriculum evaluation and scholarship, as was drawing upon the diverse expertise across collaborative colleagues. Curriculum evaluation that was documented, peer-reviewed, and disseminated thereby added new knowledge to the field and became viewed and accepted as a form of scholarship within the collaborative (and beyond). Emphasizing and utilizing phenomenological, critical, and empiricist perspectives, as well as aligning evaluation processes with the concepts of Guba and Lincoln (1989) and community development principles, contributed substantially to the evolution of advanced teaching, evaluation research, and pedagogical inquiry. Increasingly, nurse educators began to view their approach to teaching and evaluation as an opportunity for integrated scholarship rather than an obligation outside of their educator role. The value of collaborative curriculum evaluation as a strong foundation upon which to develop nursing education scholarship across multiple institutions should not be underestimated as a pathway for knowledge development and the recognition of nurse educators as scholars.
